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surgery. In order not to bring operative work into discredit,, 
cases should be carefully selected, and the earlier in the 
disease the work was done the better the chance of success. 

Dr. M. A. Starr thought that the cases for operation 
could be limited to those of traumatic epilepsy and where 
the brain lesion could be located. In ninty-nine cases out 
of a hundred the condition was not due to trauma, and we 
knew nothing as to its origin, or in what location to seek for 
the lesion. Some interesting work had lately been done 
which went to show that careful observation of the condition 
of the urine from day to day would demonstrate accurately 
the possible approach of attacks of migraine or epilepsy, 
and that by the proper use of acids and alkalies in the regu¬ 
lation of digestive and chemical processes, we might have a 
clue to means of preventing frequent occurrence of epileptic 
attacks. 

Dr. E. D. Fisher thought that operations could seldom 
be undertaken sufficiently early to prevent the sclerosis or 
descending degeneration at the site of the lesion. If this 
could be done at the age of two to four years, we might 
then give the brain a chance for the renewal of cell activity.. 

Dr. G. M. Hammond referred to several cases in which 
cure had been alleged to a severe mental shock. Much 
had also been claimed for hypnotism by the French writers. 
Personally, he was sceptical as to its power to cure any 
organic disease. 


NEW YORK NEUROLOGICAL SOCIETY. 

Meeting of November 3d, i8<?r. 

The President, Dr. L. Carter Gray, in the Chair. 

A FEW REMARKS ON GENERAL PARESIS. 

Dr. William Austin Macy read a paper with this title, 
A question very frequently asked of the specialist in mental 
diseases was concerning chance of recovery in cases of 
general paresis. This brought up a subject of considerable 
interest, inasmuch as there had been great doubt expressed 
as to the cases of recovery, which were noted in the various, 
records. Patients had been admitted from time to time in 
different asylums whose symptoms had, more or less, indi¬ 
cated the existence of general paresis, but following up their 
history, the symptoms were seen to gradually disappear, and 
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in many instances the patient finally was discharged as re¬ 
covered. Again, these patients had been readmitted, and 
after going through the usual course of the disease, had 
ultimately died of general paresis. A large number of those 
first noted had been classed as cases of “Alcoholic Insanity,” 
the name given to the particular type which the disease as¬ 
sumed, being determined by the nature of the case accord¬ 
ing as it was characterized by excitation, depression and so 
forth. So great an uncertainty had been felt by many alien¬ 
ists concerning the real form of mental disease in the cases 
just mentioned, that the name “Pseudo-Paresis” had crept 
into our nomenclature, as perhaps best expressing the only 
diagnosis the physician was willing to limit himself to. 
Practically ihe importance of diagnosing between the true 
and false cases of general paresis, if there be such, was less 
than it would at first appear. The treatment must neces¬ 
sarily be much the same, for we know from experience that 
many cases which might be classed as pseudo-paretics, when 
their history was imperfectly known, while there might be re¬ 
mission of the symptoms sufficiently to cause them to be so 
looked upon, after remaining for a longer or shorter time, 
showing this remission of symptoms, break down then and 
progress rapidly after the ordinary course of general paresis. 
The question naturally arose as to whether from different 
•causes a condition was not often brought about in which the 
brain was attacked by a process which if it progressed would 
be recognised as general paresis, but which in this early 
stage was amenable to treatment and capable of being cured 
as far, at least, as causing the initial symptom to disappear. 

There were reasons for thinking that there existed many 
cases of general paresis where the symptoms had disap¬ 
peared under treatment and where the patients had lived for 
years of considerable usefulness. The fact that such close 
resemblance existed between symptoms in those who were 
called “pseudo-paretics” and those whose disease was un¬ 
questionably general paresis ; that many of these pseudo¬ 
paretics lived for years under treatment in a comfortable, 
contented and fairly happy condition, and then broke down 
as soon as they were compelled to enter the struggle for 
■existence again ; that case where even the symptoms which 
characterize pseudo-paresis gradually disappeared until the 
patient was possibly discharged as recovered, often came 
again under observation, suffering from certain and rapidly 
developing symptoms of general paresis, all seemed to de¬ 
monstrate that mental disease might exist if not checked by 
treatment ; and were the patient to remain where he would 
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be constantly subjected to exciting causes the condition 
would prove to be only a stage of general paresis. Not so 
very long ago it was generally believed that all cases of 
general paresis terminated within a period not exceeding 
about two years. Now we found, with longer experience 
and more accurate knowledge, that there were many cases- 
in which the disease had been under observation for six, 
eight and ten years, or even more. Many of these cases of 
long standing exhibited only such symptoms as character¬ 
ized the pseudo-paretic, marked delusion only appearing at 
intervals, or it might be that, while showing many of the 
physical symptoms of general paresis, the case was char¬ 
acterized by dementia, which was the most prominent part 
of the mental trouble. It was sometimes very difficult to 
pronounce a satisfactory diagnosis in these chronic cases 
when previous history could not be readily obtained, just as 
it was unsatisfactory in the so-called cases of pseudo-paresis 
unless they were under observation for some time, but in 
taking up and examining both classes of cases, we could 
readily see how it was that in former years many were 
diagnosed as suffering from general paresis, where now 
searching the records, only a few of the physical symp¬ 
toms of that disease could be found. Among such 
cases there must have been patients who might not have- 
been paretics. It was somewhat questionable whether the 
combination of symptoms which led to the diagnosis of 
pseudo-paresis could be accurately set down in all instances 
to a process which, if it progressed rapidly, would end in 
general paresis, or whether they were symptoms which were 
common to certain forms of acute mania or melancholia 
with stupor or other disease without indicating paresis. As 
a rule the symptoms referred to were usually shown in cases 
in which, if classed under any other heading, would be con¬ 
sidered as acute mania. It was well known that among 
paretics, as classified, there were those whose symptoms 
were primarily maniacal, melancholic or characterized by 
dementia, and that nearly all these cases ended in de¬ 
mentia if they lasted long enough. The speaker would call 
attention to those cases which, while showing manifest 
symptoms of mental disorder were somewhat difficult to 
classify ; those to which the name pseudo-paretic was so 
often given. It was common to find the greater number of 
them, particularly where exciting causes operated during the 
later period ol the disease, break down and progress to the 
termination with undoubted symptoms of general paresis. 
He would cite a case which had come under his own ob- 
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servation, in which during the later period of the disease the 
accuracy of the diagnosis was questioned. The patient was 
committed to the city asylum for the insane suffering from 
insanity, which at the time of his admission was apparently 
general paresis. He had remained under treatment for 
about a year, and had received constant supervision and care 
from his physicians. The symptoms which he had exhibited 
on admission had gradually subsided, until with the excep¬ 
tion of a few physical symptoms and a not very well marked 
enfeeblement of mind, there was little to indicate the exist¬ 
ence of any mental disease. The patient, through the ill- 
advised interference of a fellow patient, who had been dis¬ 
charged, was taken to court on a writ of habeas corpus, and 
the question of his sanity being inquired into, he was dis¬ 
charged as perfectly sane, notwithstanding the testimony 
given concerning his past condition. This man had re¬ 
mained at large some six months and was then re-committed, 
showing very marked exaggeration of his early symptoms, 
and had in two months died in paretic coma. 

Dr. Dana had kindly called the speakers attention to the 
case of a female patient, who was admitted to the asylum 
for insane females on Blackwell’s Island in 1886. She had at 
that time delusions of wealth and of her own personal 
grandeur and importance. She had occasional outbreaks of 
maniacal excitement. She was simple and childish in her 
answers, which were given with a hesitating and stammering 
speech and tremor of the tongue. For the past three years 
this patient had been only simple, her delusions having faded 
away until none could be obtained. The tremor of the 
tongue and the hesitating speech remained. She had been 
a good and willing worker in the asylum until rendered in¬ 
capable by loss of memory and increasing dementia. Some¬ 
time ago the slight convulsions had occurred. Loss of 
sphincter control had not as yet taken place. 

Dr. E. D. Fisher, in commenting on Dr. Macy’s paper, 
said that he recollected some few years ago, while seeing 
some cases with Drs. Beaver and Ferrier, of London, this 
question had come up. Dr. Beaver had said that a great 
many cases presented themselves in which the physical 
symptoms were pronounced enough, but in which the mental 
were absent or but slightly marked. These cases were, in 
that observer’s opinion, usually due to syphilis or to alcohol. 
The progress of such was very much more protracted than 
in ordinary paresis, and the patients were subject to these 
so-called recoveries. Such recoveries were apt to be re¬ 
garded as causes of general paresis. The speaker had heard 
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it broadly stated that syphilis was at the basis of all these 
cases of which they had been speaking, and would like to 
ask the opinion of the author of the paper. He would also 
like to know at what age these patients usually came under 
notice. 

Dr. Macy said that the average period was prohably 
about forty, though a good many were sent to be taken care 
of earlier than that, and as young even as twenty-five. The 
duration of the disease varies a good deal, and was no doubt 
longer in proportion to the care taken of the patient. Cases 
similar to those he had mentioned might run for eight years, 
but where the symptoms were marked and the surroundings 
unfavorable, from one and a half to three years was about 
the limit. It did not seem to him that so many cases had 
their origin in syphilis as was generally thought to be the 
case. 

ELECTRICAL INJURY FOLLOWED BY DELTOID 
PARALYSIS AND TRAUMATIC NEUROSES. 

This was the title of a contribution by Dr. J. COLLINS. 
The case narrated was that of a man thirty-one years of age, 
whose occupation was that of a foreman of a gang of tele¬ 
phone and linemen. On September 23d, while standing on 
a telephone pole repairing a trunk wire, he had received a 
current from an improper insulated electric wire. The points 
of contact were on the inner side of the left leg and the left 
side of the neck and the man’s estimate' of the charge trans¬ 
mitted through his body was one thousand volts. The shock 
was followed by temporary loss of consciousness and he 
had then fallen a distance of twenty-five feet, striking a cart, 
and from thence to the ground. When seen by the speaker 
at the hospital, the patient’s mental condition was clear and 
there were no particular evidences of shock. The man re¬ 
covered from the contusions and burns in due course, and 
he was then tested for electric reactions about the arm and 
shoulder which had been the parts most injured. All re¬ 
actions were found to be normal, except of the deltoid and 
teres minor. About this time the patient had begun to com¬ 
plain of numbness of the entire left side and of some loss of 
vision in the left eye. There was, however, no limitation in 
the visual field and no changes in the fundus. The sense of 
smell on the left side was complained of as deficient, as was 
also the sense of taste on the left side of the tongue. The 
thermal and muscular senses were somewhat impaired. The 
patient was nervous and easily frightened, believing that 
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something was going to happen to him. He also suffered 
from obstinate insomnia'. Owing to the failure of all the 
tried therapeutic measures for the restoration of this patient, 
it was in sheer despair determined to try hypnotism. This 
was done on the assumption that the hysterical element 
entered largely into the train of symptoms. During the 
hypnotic state at the first seance the hysterical systoms dis¬ 
appeared and the patient could hear a whisper in one ear as 
well as in the other. Salt placed on the left side of the 
tongue was quickly detected. Suggestion that he should 
sleep and feel better generally the next day was successful. 
Some months after an inability to raise the arm was treated 
the same way, the patient, while under the hypnosis, being 
able to respond slowly to the instruction that he should raise 
his arm. The seance was followed by improvement, and 
the man was now able to undertake certain duties once 
more. 

It was probable that the injury which resulted in the train 
of symptoms was the traumatism received to the circumflex 
nerve when the patient fell on the cart. The speaker had 
merely given the facts in reference to the treatment for what 
they were worth. It should be remembered, however, that 
the time elapsing between the receipt of the injury and the 
recovery of the function of the nerve and muscles, was ap¬ 
parently shorter than that ordinarily given by the authorities 
on traumatic neuroses. Still it must also be borne in mind 
that the circumflex nerve was but short and not far distant 
from its ganglion, and that these facts, in conjunction with 
the reparative powers of the body, were in all probability of 
the greatest importance in determining the length of time 
of the recovery. 

Dr. C. L. Dana, in alluding to Dr. Collins’ case, said 
that his impression of the patient’s condition was that it was 
a result of the fall. He supposed that there was a possi¬ 
bility of such electric current as has been in use when this 
man was injured, producing a neuritis, but the speaker had 
been unable to find record of such a case. One case of 
polio-myelitis, stated to be due to the electric current, did 
not seem to bear out this assumption on examination of the 
history. There were cases due to a shock from lightning, 
but the tension and quantity was in such instance very differ¬ 
ent from that of the arc-lamp. He had seen a number of cases 
in which a condition of hysterical hemianjesthesia was pro¬ 
duced by currents from these arc lights. He did not approve 
of inducing a severe form of hypnotism except in very rare 
cases, but thought that there was a class of cases in which 
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the minor forms might be employed with direct advantage. 
He had one case in which a condition of hysterical hemi- 
anzesthesia had resulted from a fright, the patient believing 
he had received the electric current. This case had been 
successfully treated by hypnotism and hydrotherapy, and 
speaker attached a good deal of importance to the water 
part of the treatment. 

Dr. W. R. Birdsall thought that in the case under 
consideration it was a point to bear in mind how very slight 
blows upon the shoulder were frequently the origin of 
atrophy of the deltoid. 


AMERICAN NEUROLOGICAL ASSOCIATION. 

Dr. Wharton Sinkler, Pres.; Dr. G. M. Hammond, Sec. 

Seventeenth Annual Meeting, held at Washington, D. C., 
September 22, 2j, and 24, 1891. 

(Continued.) 

DOUBLE ATHETOSIS. 

Dr. William Osler, of Baltimore, read a paper on this 
subject, based upon fifty-three cases in literature and numer¬ 
ous personal observations. He mentioned incidentally that 
this condition is compatible with a high degree of intelli¬ 
gence, but is usually accompanied by mental deterioration. 

LESIONS OF THE SUPERIOR TEMPORAL CON¬ 
VOLUTIONS ACCURATELY LOCATING THE 
AUDITORY CENTRE. 

By CHARLES K. MILLS, M.D. 

Although the localization of the auditory centre or sphere 
in the first or in the two upper temporal convolutions is 
generally admitted, this view has not received universal ac¬ 
ceptance ; therefore, the great value of the history and au¬ 
topsy here recorded will be acknowledged. 

The patient, a woman, aged 46 years, was admitted to- 
the Philadelphia Hospital in August, 1891. She had a history 
of scarlet fever in childhood, of rheumatism many years ago, 
and also of old venereal disease. She had had five abortions 



